Tubal ligation is a well excepted method of contraception. Permanent contraception by tubal ligation is one of the most commonly used contraceptive methods in United States, also most popular form of contraception worldwide. Although pregnancy after ligation is uncommon, it can occur and may be ectopic. Surprisingly, failures are not limited to the first year or two but continued to appear even after many years during follow up. In this paper we report a case of ectopic pregnancy in a patient who underwent bilateral tubal ligation11years ago during caesarean delivery for contraception.
Introduction
Ectopic pregnancy results, when the fertilized ovum implants anywhere other than the endometrial lining of the uterus. Ruptured ectopic pregnancy is a life threatening emergency in pregnancy that can lead to maternal death 1 . Early diagnosis & treatment is important in preventing potential complications.
Tubal sterilization is a common method of contraception, however the rate of ectopic pregnancy is high in failed cases 2 . A study in a series of ectopic pregnancy cases revealed 4.53% of these had tubal ligation July 2015 n Volume 7 n Number 1 120
operative course was uneventful, got perand post-operative blood transfusion. She was discharged on 5th post-operative day. Histopathology report showed specimen consisted of conceptus with chorionic villi.
Discussion
Tubal ligation is one of the chosen option for female contraception and usually tubal sterilization are considered to have a lower risk of pregnancy. However tubal sterilization can be failed and in cases of failure usually the resulting pregnancy could be ectopic. The incidence of ectopic pregnancy is higher when sterilization is performed during the postpartum period because the edematous, friable and congested fallopian tube following pregnancy increases the chance of incomplete occlusion of the tubal lumen 3 . In our case postpartum tubal ligation done. In a large multicenter study revealed 10 years cumulative ectopic pregnancy risk (among the women who underwent tubal sterilization) is 7.3 per 1000 procedures. Of all methods, bilateral tubal coagulation is the one known to causing the highest risk of ectopic pregnancy 4 .
One study showed that the likelihood of an ectopic pregnancy varied according to the method of sterilization and the age at which the woman underwent the sterilization procedure. Woman who are under the age of 30 years at time of the procedure were twice as likely to have a subsequent ectopic pregnancy as older woman 4 . Further the researchers found that pregnancy may occur many years after tubal sterilization 5 . In our case patient had bilateral tubal ligation 11 years back and she was presented with ectopic pregnancy at her 40 years of age. Recanalization or formation of a tuboperitoneal fistula is the probable explanation of these ectopic gestation after tubal ligation. The sperms may pass through the fistula but the fertilized ovum cannot. Implantation of fertilized ovum occurs classically in the distal tubal segment 6, 7 . In our case rupture site was in distal tubal segment.
12% of patient with ectopic pregnancy are not diagnosed at the initial presentation. It should be kept in mind that all females of childbearing age are potential candidates for ectopic pregnancy. The presence of a tubal sterilization history should not draw the physician away from establishing the diagnosis.
Ultrasonography and Serum beta hCG are recommended for establishing the diagnosis 8 .
Conclusion
The history of tubal sterilization does not rule out the possibility of ectopic gestation even many years after the procedure. Whenever tubal sterilization is performed in conjunction with a pregnancy event such as in puerperium, extra care and meticulous technique are required to avoid failure. It is of great importance for doctors involved in the care of child bearing age woman to be aware of this fatal complications.
